DEPARTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5:62—-038563

)  STATE FILE NUMBER
Regmrahon District No. ___-------_/ F__Primary Registration District No. £_£22_ Q,ﬂa_-kequfur s Mo, e _Taall
WS weow
\l i
1. PLACE OF DEATH vé 7 USUAL RESIDENCE (Where dcomrsd Tved. 11 iniiiiorion Revidonce Befors
VS 300 E' a. COUNTY JACKSON a. STATE MTSSOURT b. COUNTY TACKSON admisslon)
Rev. 4/59 ] b. ug {If autside corporate limits, give TOWNSHIF only) Length of stay in 1b «. chy ‘ Tnside Limits
o -
TOWN 60 vears TOWN A N
: 2 KANSAS CITY y KANSAS CITY Yer X Mo OO
c. FULL NAME OF (If NOT in haspital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
—_— & HOSPITAL OR ADDRESS
5 4 48 < INSTITUTION Vv A HOSPITAL Yes @ No [ SA0L CHELSEA Yes [0 No X
ﬁ a MalH N
3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar priny) OF
" RUSSELL WINFREY BAKER DA Oetober 17, 1962
) : 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] {8. DATE OF BIRTH | 9 AGE (last birthday) { IF UNHDER ‘D"EAR 'HF UNDER i‘\‘.HR
Widowed [J Divorced [8 Mont ’-1 oys i ours n.
5 3 —_Male White 2-26-9 68
—_— ] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired)
Painter, retired Chevrolet_automobile Creichtion, M U.8.A
. o T3a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME d ” V4. NAME OF HUSBAND OR WIFE
— Q0 15
" 2 Robert_E. Baker Alice Colbe ~oo
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 14 SOl SECLIDITY MO 17. INFORMANT Address
%]
< {Yes, no, or unknown)| {If yes, give war or dstes of service A |
9 w VA Hospital Officjal Records, X.C. .
.——m ac - 18. CAUSE OF DEATH (Enter only one cause per lina f: = INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a i z mmeniaTE cause (o _Acute myocardial infarction
11 o] o
[V |a]
—_— <
o dl -0 |=|E a Conditions, i any,]  DUETO i) Thrombogis of the anterior descending coropary sptery
» 5 u;:hich gave riu[ t;r
—_ above causs (a),
13 '-'-E Z stating the under- -
lving cavse tar.]  DUETO (o Pexrforation of the ileum with generalized peritignitis
Z F PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Iil. If deceased was female was
O
g disease condition given in PART | {a) there a pregnancy in last 90 days,
2 3 fOve [ One [ O unkoown
"2“ E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 2 \I:EISEF%RNLEg?D O 0 O
Z o .
z g S| 2 TIME OF  Hout  Month, Day, Year
by =1 INJURY  a.m.
b4 2 g p.m.
Z @ 20d. TNJURY OZCURRED Z0¢. PLACE OF INJURY (6.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ac WHILE AT WORK [ farm, tactory, street, office bidg., etc.)
" NOT WHILE AT WORK [J
U & o
S‘.O 'E é . 21. VAattended the decaased lrnm_septﬁthLW—
: ; 9 D“'hﬂ% ﬂ 7 : P—m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g 2 8 8 278. SIGNATUR ]Tﬂ it] 22b. ADDRESS 22¢. DATE SIGNED
I !
=115 =1 _lvimerp M Hospital, Kansas City, Mo. [0-18-62
< Z3a. BURIAL, CREMATION, i v 23¢. HJAME OF CEMETERY OVCJE,M 23d. LOCATION (City, town, or county) (S5tate)
o' a WAL (Specify)
g 2 |[r{6VAL 0CT.20,1962 LONE JACK CEMETERY LONE JACK MISSOURI
s < | TZa] FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAG'S SIGNATURE
E 5 kZRLa BREDRY CR
—_
= =] D,W,NEWCOMER'S SONS A 0. 10 (5. 62,

{Licensed Emba|mer‘s Statemen? on Reverse Side)
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STATEMENT BY, LICENSED EMBALMER

. =1 hereby certify:that the body whose name 'is recorded- on_the‘reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

F
-

B 2L L Lo PO, Addr, ¢ Mr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above. constitutes grounds for revocation of license). - .

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwrnmg . . -

If this body is not embalmed, fact should be so stated above.



